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..Petrolagar 


The mild action of Petrolagar helps relieve bowel 
distension after surgery and aids in the restoration 
of normal Bowel Habit Time. 

For physicians’ convenience, Petrolagar is avail- 
able in the economical Hospital Dispensing Unit—a 
quantity sufficient for the average ten day period of 
confinement. It is pleasant to take—not likely to 
leak like plain mineral oil. 

Prescribe Petrolagar for hospitalized patients. It 
contributes to their comfort. 


a 


Petrolagar . . . liquid petrolatum 65 ce. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard * Chicago, Illinois 
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APPENDICITIS 
L. M. GaBLe, M. D. 
St. Petersburg 


HISTORY 


The first reported case of appendicitis ob- 
served during life is the classical one of Mesti- 
vier in 1759. The incision and evacuation of 
old encysted collections of pus in the right iliac 
fossa were practiced as far back as the begin- 
ning of the Christian era. The treatment by in- 
cision and drainage at the point of fluctuation 
was practiced and taught by Dupuytren, but 
the idea of incising the tumor before fluc- 
tuation appeared did not occur to him or his 
followers. The first decisive step in the direc- 
tion of modern methods was taken by a 
London physician, Hancock (Lancet, 1848) 
who after making a diagnosis of inflammation 
of the appendix, incised the mass in the right 
iliac fossa without waiting for fluctuation to 
appear. The first operation on the appendix 
performed in the U. S. was done by R. J. 
Hall, of New York on May 8, 1886. The pa- 
tient was a boy of 17 years who had had an 
irreducible hernia for several years. During 
the course of the inflammation the hernia be- 
came strangulated; he was operated upon for 
strangulated hernia, and the appendix was 
found. The first successful laparotomy fol- 
lowed by removal of the appendix, undertaken 
with that possibility in view, was done by 
Thomas G. Morton, of Philadelphia, on April 
27, 1887. 

In the year 1886 Reginald Fitz of Boston, 
read before the Association of American Phy- 
sicians, his paper on Perforating Inflammation 
of the Vermiform Appendix, in which the 
word “appendicitis” appears for the first time. 
For many years prior to this time, abscess in 
the neighborhood of the cecum had been fa- 
miliar under the name of “typhlitis’ and 
“perityphlitis.” That the appendix might be 
responsible for the abscess had been demon- 
strated by others. However, even those who 
advised incision and drainage recognized the 
appendix as the essential lesion. It remained 
for Fitz to see and demonstrate that the ap- 
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pendix itself was almost certain to be the 
source of this process. 


ANATOMY 


The appendix of man is a vestigial organ 
related to the large cecum of herbiverous ani- 
mals. In fetal life, it forms the end of a pouch 
—the cecum—which buds from the large in- 
testine. Toward birth, the cecum enlarges 
without a corresponding growth of the ap- 
pendix, a disproportion which continues to 
increase up to adolescence. The appendix is 
a hollow tube, having in general the structure 
of the large bowel. Its length is quite variable. 
It averages from 3 to 4 inches, but may be a 
mere stump, or as long as 9 or even 10 inches. 
There is definite proof that an appendix may 
appear normal to the naked eye, both in ex- 
ternal appearance and even when cut into, 
and may yet be a site of active inflammation. 
On section the lumen is seen to be Y-shaped, 
and is surrounded by the mucosa which is 
about 1 mm. in diameter. Separated from the 
mucosa by the somewhat open submucosa is 
the muscular coat, consisting of an inner cir- 
cular and outer longitudinal layer. The peri- 
toneal coat can hardly be seen by the naked 
eye, and under it is the equally thin subserous 
layer. The blood supply to the appendix is 
from the appendicular artery, a branch of the 
ileocolic artery. The lymphatics of the appen- 
dix form a large plexus in the mucosa and 
submucosa and follow along the blood ves- 
sels to the glands along the aorta. 

The position of the appendix varies con- 
siderably. As a rule, it springs from the inner 
and posterior aspect of the cecum about 1 
inch from the ileocecal valve, and points up- 
ward and to the left towards the spleen. It 
may be retrocecal in position, passing upwards 
behind the cecum and ascending colon. Such 
a position favors the localization of an ap- 
pendicular abscess. Or it may hang 
down over the brim of the pelvis, with 
the danger of infecting the pelvic peritoneum 
and viscera in case of inflammation. These are 
the principal positions of the appendix, but 
when the mesentery of the cecum is abnor- 
mally long and lax it may be found in almost 
any part of the abdomen. 
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PHYSIOLOGY 

The appendix has no known use and its 
absence has no effect upon health or the in- 
testinal function. However, various sugges- 
tions as to its functions are: secretory, a di- 
gestive secretion, an internal secretion and a 
secretion to eliminate bacteria; the same phy- 
siological cycle of changes as in the other 
parts of the digestive tract. After adolescence, 
the abundant lymphoid tissue begins to dis- 
appear, an atrophic process which may lead 
with advancing years to an obliteration of the 
lumen, in whole or in part. As a rule, oblitera- 
tion proceeds from the tip toward the base, 
but in case the base is first affected, a part of 
the appendix may be shut off as a closed sac. 


ETIOLOGY 

It is a curious fact that although appendi- 
citis is such a very common disease the eti- 
ological factors still remain vague and _ in- 
definite. The frequency of the disease is only 
of recent date. It is estimated that 18,000 to 
20,000 lives are lost from appendicitis an- 
nually in the United States. 

The national distribution of the disease is 
interesting. It is common in highly civilized 
countries such as the United States, Great 
Britain, France and Germany. In Denmark 
and Sweden it is lower. In Spain, Greece, 
Italy and the rural parts of Rumania it is 
very low. It has been found that there is 
one case of appendicitis in 22,000 patients 
among Rumanian peasants, while in the cities 
of Rumania it has been found to be one case 
in every 22 patients. McCarrison states that 
during the nine years that he practiced among 
the hill tribes of northwest India he never 
saw a case of appendicitis. In Asiatics, Afri- 
cans, and Polynesians it is very rare, un- 
less they take to European foods; then it 
becomes common. In wild animals it is rare 
or unknown. In animals in captivity it is 
common, especially among the apes in 
zoological gardens. In regard to the pre- 
valence of acute appendicitis in civilized com- 
munities and in cities as compared with un- 
civilized communities and rural districts it 
may be said that in the former proteins are 
consumed, in the later carbohydrates. Post- 
mortem statistics suggest that fibrosis and 
scarring due to mild attacks of inflammation 
are common in all nations, but the urgent, 
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gangrenous type is confined to the meat eat- 
ing peoples. 

As regards the exciting cause there are 
two main factors, obstruction and infection. 
The experimental work of Wangensteen and 
Bowers coupled with observation on human 
cases goes to show that obstruction plays an 
all important part, especially in gangrenous 
and perforating appendicitis. In man it ap- 
pears that pressure-distention is the exciting 
factor, bacterial invasion of the injured wall 
being a secondary event. According to this 
view, acute appendicitis is a form of closed 
loop intestinal obstruction. Obstruction may 
be due to a concretion, to swelling of the 
abundant lymphoid tissue, to contraction of 
a sphincter-like mechanism at the base of the 
appendix, to fibrous contraction of the proxi- 
mal end from previous attacks, to kinking of 
the appendix by a band or fold, and occa- 
sionally to masses of Oxyuris vermicularis. 

Although the importance of obstruction has 
been emphasized, the possibility of hemato- 
genous infection from the throat, tonsils, etc., 
is by no means excluded. Not infrequently 
an acute attack is preceded by a sore or sep- 
tic throat. 

Acute appendicitis is more than twice as 
common in the male as in the female; this 
may be due to the fact that young adult male 
is more subject to strain and trauma and 
that his diet is usually richer in protein than 
that of the female. Appendicitis may occur 
at any age, but it is rare in infancy and old 
age. It is commonest during the second and 
third decades. 

Formerly the colon bacillus was considered 
the most important causative organism; now 
the streptococcus is being emphasized more. 
Dutton states that very probably one of the 
common initiating lesions of the appendix is 
an allergic reaction. 


PATHOLOGY 

Any attempt to classify the various types 
and degrees of inflammation of the appendix is 
subject to controversy. Boyd classifies inflam- 
mation of the appendix into the three fol- 
lowing classes: (1) catarrhal appendicitis, 
(2) diffuse appendicitis with which may be 
associated ulceration or gangrene, and (3) 
appendicitis with stenosis. 

In acute catarrhal appendicitis the inflam- 
mation is confined to the mucous membrane. 
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The appendix is slightly swollen and the 
subperitoneal vessels are dilated and tortu- 
ous. The mucous membrane is_ swollen, 
edematous and congested, and the surface is 
frequently covered with mucus. A resolu- 
tion may be complete, but residual changes 
are often left which predispose the appendix 
to subsequent diffuse attacks of a more seri- 
ous character. 

In acute diffuse appendicitis the appearance 
of the appendix is very different from that 
seen in the catarrhal stage. The whole or- 
gan is large, being elongated and thickened; 
the color is bright or dark red, and there may 
be a purulent exudate on the peritoneal sur- 
face. Under the peritoneum there may be 
extravasations of blood, and perhaps yellow- 
ish spots indicating formation of an abcess. 
The lumen is filled with mucopurulent ma- 
terial. Microscopically all the coats are con- 
gested, edematous, and infiltrated with inflam- 
matory cells. The vessels are often throm- 
bosed, a condition which may result in the 
formation of septic emboli and pyemic ab- 
scesses in the liver. Gangrenous appendicitis 
is merely a further stage of the acute diffuse 
variety. There is death and putrefaction of 
the tissues of the appendix, either local or 
general, due in every case to interference with 
the blood supply. Perforation may occur at 
any stage of acute appendicitis. It is due to 
necrosis of the coats of the appendix, of which 
the chief cause is the pressure of a concretion. 
It is commonest at the tip, but may occur at 
any part. 

Appendicitis with stenosis is often called 
chronic appendicitis, although chronic inflam- 
matory changes are not actually going on. 
The appendix is damaged and fibrosed, and 
is liable to recurring attacks of inflammation 
which vary in severity from the very mild to 
the very severe. The diagnosis of chronic 
appendicitis has become one of exceeding fre- 
quency, and it is one which is often as diffi- 
cult to refute as to confirm. Even when the 
appendix is in the hands of the pathologist he 
may find it difficult to say whether the speci- 
men should be considered one of chronic in- 
flammation. The most characteristic feature 
is the thickening and rigidity of the organ. 
There may or may not be adhesions; when 
present they are always an indication of pre- 
vious inflammation. The microscopic picture 
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varies considerably, but fibrosis is the domi- 
nant feature. 

Hertzler, in a very penetrating study of 
chronic appendicitis written from the view- 
point of a pathologist as well as a surgeon, 
gives the clinical picture presented by one 
writer as nervousness, headache, melancholia, 
irritability, insomnia, dizziness, general weak- 
ness, poor appetite, inability to think clearly 
and habitual constipation. “I become afflict- 
ed,” remarks Hertzler, “with all these symp- 
toms whenever I contemplate the picture of 
chronic appendicitis.” 


PATHOGNOMY (CLINICAL MANIFESTATIONS ) 

In any case of suspected appendicitis one 
must consider carefully: (A) the history im- 
mediately prior to the onset of pain; (B) the 
symptoms of the attack and the local signs; 
and (C) the order of occurrence of the 
symptoms. 

(A) There is frequently a history of indi- 
gestion, “gastritis,” or flatulence for a few 
days prior to the onset of the attack. It may 
be elicited that frequent slight attacks of pain 
have been experienced in the appendicular re- 
gion. A history of unusual irregularity of 
the bowels is often obtained. Sometimes there 
is constipation, at other times diarrhea. 

(B) The symptoms and local signs of the 
attack are: 

Pain (epigastric, the right iliac). 
Vomiting-nausea-acute loss of appetite. 

Local deep tenderness (per abdomen or per rectum). 
Local rigidity of muscles (inconstant). 

Local distension (inconstant). 

Superficial hyperesthesia (inconstant). 

Fever. 

Constipation. 

The pain in the majority of cases is first 
referred to the epigastric or umbilical region, 
and only later is localized in the right iliac 
fossa. The localization of the pain to the 
right iliac region usually takes place some 
hours after the onset of the diffuse pain in 
the epigastric or umbilical regions. In the 
case of an appendix situated in the pelvis a 
rectal examination will frequently elicit pain 
on pressing the inflamed organ. Charles 


McBurney said that the point of maximum 
tenderness could be ascertained “by the pres- 
sure of a single finger-tip,” and that this point, 
in the average adult, is “almost exactly two 
inches from the anterior iliac spine, on a line 
drawn from this process through the um- 
bilicus.” 


548 


Vomiting generally occurs in the early 
stages of the attack, but usually a few hours 
after the initial pain. Many patients do not 
vomit but instead have a sensation of nausea 
or marked loss of appetite. In general the 
severity and frequency of the vomiting at the 
onset of an attack of appendicitis indicates 
the degree of distention of the appendix and 
consequently the immediate risk to the patient 
that perforation may occur. 

Local muscular rigidity over the inflamed 
area is frequently present, but is by no means 
a constant symptom in the initial stages. In 
most cases the extreme degree of muscu- 
lar rigidity coincides with commencing peri- 
tonitis, though undoubtedly it may exist when 
no peritonitis is present. 

Fever may not be present at the beginning 
of the attack, but nearly always develops be- 
fore twenty-four hours have passed. Before 
rupture has occurred the temperature does 
not usually go much above normal, 2 or 3 
degrees Fahrenheit being the average ele- 
vation. In any suspected case the temperature 


should be taken every two or four hours, and 
if it rises in a gradual manner it is a point in 


favor of appendicitis. 

The pulse is only slightly, if at all, acceler- 
ated in the early stages; it may be normal in 
every way, even though the temperature be 
raised. Any continued or decided accelera- 
tion of the pulse generally corresponds with 
the occurrence of local peritonitis; to wait 
for such alteration is therefore to sacrifice 
the best time for operation. 

When the appendix is acutely inflamed 
gaseous distention of the cecum is frequently 
present. This local distention is due partly 
to the excessive formation of gases by the 
active bacterial decomposition of the content 
of the cecum and the appendix. 

(C) The order of occurrence of the symp- 
toms is usually as follows: 

1. Pain, usually epigastric or umbilical. 

Nausea or vomiting. 
Local iliac tenderness. 
Fever. 

. Leukocytosis. 

As a rule, but not always, the white cell 
count is elevated and a differential shows in- 
creased polymorphonuclears. A Schilling 
blood count may be helpful in showing a 
shift to the left when the white cell count 
seems otherwise normal. But these tests may 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


VotumeE XXVI 
NuMBER 11 


not be conspicuous in the early stages of ap- 
pendicitis. As the disease progresses, a more 
rapid pulse with a rising temperature usually 
occurs. Then the white cell count may be 
elevated and the Schilling shift may be valu- 
able. However, anyone who demands all of 
these symptoms or even a majority of them in 
every case will undoubtedly miss many diag- 
noses. 

In acute appendicitis the sedimentation 
rate is not increased. However, as the pro- 
cess spreads beyond the appendix, the rate 
rises and after the appendix is perforated the 
sedimentation increases rapidly. At the pres- 
ent time it does not seem safe to put much 
reliance on the sedimentation rate as a diag- 
nostic aid of appendicitis. 


DIFFERENTIAL DIAGNOSIS 


Conditions that may simulate acute appen- 
dicitis may be arranged for the purposes of 
diagnosis into seven well-defined groups: 

IL The following pathologic conditions of 
the gut-tube may occasion an erroneous diag- 


nosis of acute appendicitis : 
1. Gastroduodenal ulceration. 
2. Cholecystitis and pancreatitis. 
3. Neoplasm of colon, particularly of the cecum and 
ascending colon. 
Acute mesenteric adenitis. 
Meckel’s diverticulitis. 
Intestinal obstruction. 
Hyperplastic tuberculosis of cecum. 
Regional ileitis. 
Ulcerative colitis. 
Spastic colitis. 
Chronic constipation. 
Intussusception. 
Diverticulitis. 
Mesenteric vascular occlusion. 


II. Conditions having an etiologic origin 
from the gut-tube, but with the major patho- 
logic condition in other areas or organs, which 
may cause incorrect diagnosis of appendicitis, 


are: 
Subphrenic abscess. 
Septic pyelophlebitis. 
Retroperitoneal phlegmon. 
Perinephritic abscess. 
Hepatic abscess. 
Amebiasis. 


III. Conditions arising from the retro- 
peritoneal tissues, and simulating acute ap- 


pendicitis may be: 


Acute hematogenous infection of the kidney. 
Nephrolithiasis. 

Renal neoplasm. 

Nephroptosis—Dietl’s crisis. 

Ureteral calculus or stricture. 

Perinephritic abscess. 


Retroperitoneal neoplasm, such as 


NAS aeNe 


lymphosar- 
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8. Right-sided pyelitis in children and women. 

9. Mesenteric adenitis. 

IV. Conditions, primarily thoracic, with 
symptoms of referred pain, simulating acute 
appendicitis are: 

1. Pneumonia. 

2. Pleurisy. 

3. Chronic tuberculosis of lungs. 

4. Cardiac disease. 

5. Intercostal neuralgia. 

V. Conditions arising from disease of the 
peritoneum and pelvis which may give the 
appearance of acute appendicitis are: 

Tuberculous peritonitis. 

Tubal disease. 

Ectopic gestation. 

Ovarian cysts. 

Pneumococcus peritonitis. 

Torsion of omentum. 

Gangrene of appendices epiploicae. 

. Pelvic allergy. 

VI. Conditions arising from cerebrospinal 
disease, which may give the appearance of 
appendiceal inflammation are: 


1. Tabes dorsalis. 

2. Spinal tumor. 

3. Incipient meningitis. 
4. Brain tumor. 


VII. General systemic conditions or re- 


mote disease, simulating appendicitis, include : 


1. Sepsis, infarcts of spleen, etc. 

2. Lead poisoning. 

4. Incipient diabetic coma. 

4. Uremia. 

5. Visceral manifestations, such as erythema oxu- 
dailva and angioneurotic edema. 

6. Acute follicular tonsillitis. 

7. Herpes zoster. 

8. Peritonismus. 


Many of the conditions indicated in this 
synoptic presentation are so rare that they 
are not considered in the ordinary diagnostic 
survey. The conditions most frequently mis- 
taken for acute appendicitis are insidious per- 
foration of gastric and duodenal ulcers (parti- 
cularly the latter), atypical attacks of biliary 
colic, central pneumonia, diaphragmatic 
pleurisy, perinephritic abscess, acute salpin- 
gitis, ectopic gestation, hemorrhagic cyst of 
the ovary, pyelitis and ureteral calculus on 
the right side. 


TREATMENT 


perforation 
prompt appendectomy 
before the disease has spread beyond the ap- 


Acute appendicitis without 


should be treated by 


pendix wall. A rare exception to this rule 
is the occasional patient with the complicated 
disease which would make an early opera- 
tion so hazardous that the danger of opera- 
tion would be greater than nonoperative 
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treatment. The most convincing evidence to 
support the rationale of early operation be- 
fore perforation is the low mortality rate for 
this group of patients which rarely exceeds 
one per cent. 

In cases of appendicitis with perforation 
and local peritonitis without distention the 
general condition of the patient should be 
the deciding factor concerning the time to 
operate. If there is little or no distention, 
appendectomy is indicated and results in a 
lower mortality and morbidity than the non- 
operative or Ochsner type of therapy. Dis- 
tention is the greatest single indication of 
danger in developing peritonitis. As long 
as a bowel retains its tone and contractility, 
its blood supply is good. The more a bowel 
is distended the greater the interference with 
its blood supply which may progress to a 
point at which necrosis and toxic absorption 
begins. A bowel that is active will not ab- 
sorb toxic products from its lumen. 

In cases of appendicitis with perforation 
and abscess formation with a mass in the 
appendix region there is no need for emer- 
gency surgery. In a large percentage the 
masses will completely disappear in one to 
two weeks. Deferred operation is advisa- 
ble to avoid the possibility of spreading in- 
fection to the peritoneum and abdominal 
wound. If the mass grows larger or the find- 
ings indicate an abscess that is not receding, 
drainage is indicated, and the removal of 
appendix if it can be done without trauma. 
The diseased appendix usually forms a part 
of the abscessed wall and by its removal a 
protecting barrier against infection is dis- 
turbed. If the mass disappears after a few 
days of conservative treatment, operation 
may be more safely done two to three months 
later. 

In cases of appendicitis with perforation 
and diffuse or spreading peritonitis there is 
no set rule that can be followed in every case. 
The individual surgeon must choose between 
operative and nonoperative treatment. There 
will be deaths with either type of treatment. 
The forms of treatment available to the 
surgeon in acute peritonitis are as follows: 
(1) operation, (2) restoration and main- 
tenance of water balance, chemical balance 
and nutrition, (3) prevention and relief of 
distention, (4) application of heat to the 
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abdomen, (5) serum therapy, (6) oxygen 
therapy, (7) bed posture and (8) blood 
transfusion. 

In regard to operation in diffuse peritoni- 
tis it seems reasonable to believe that the in- 
sult of operation to a patient seriously ill 
with peritonitis might be more harmful than 
the presence of a perforated appendix. If 
a localized abscess develops, drainage at the 
proper time is indicated. Any attempt to 
cleanse the intestines or remove the peritoneal 
exudate by irrigation is contraindicated. The 
use of enterostomy to drain the distended 
bowel in diffuse peritonitis is a doubtful 
procedure. 

The disturbances in water, chemical and 
food balance are best treated by parenteral 
administration of sodium chloride and dex- 
trose solutions either by the intravenous or 
subcutaneous route. The quantity of water, 
sodium chloride, and glucose necessary will 
naturally vary with individual patients. It 
is possible to give too much water and sodium 
chloride. General edema or edema of the 


lungs may result with excessive hydration 


when the solutions given contain too much 
sodium chloride. If edema develops, the 
sodium chloride intake should be reduced or 
discontinued and the injected solutions con- 
tinued as 5 per cent dextrose. 

Since over-distention of the intestine in 
peritonitis is the most dangerous element of 
the disease it merits special attention. De- 
compression of the stomach and upper in- 
testine by the continuous nasal catheter suc- 
tion method, frequently referred to as the 
Wangensteen method, is of great value. At 
the present time drugs such as _pitressin, 
physiostigmine and others are of great value 
in maintaining peristalsis in order to alleviate 
distention. However, the indiscriminate use 
of peristaltic stimulants in all cases of ab- 
dominal distention is poor therapy and they 
should be used with great caution in cases 
of peritonitis. Moist or dry heat applied to 
the distended abdomen of peritonitis is a com- 
fort to the patient and may favorably in- 
fluence peristalsis and reduce infection. 

Serum therapy such as bacteriophages are 
being used, but more experimental and clini- 
cal observation are desirable to establish their 
true value. Oxygen therapy should be used 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


VotumeE XXVI 
Numer 11 


to combat anoxemia from reduced vital ca- 
pacity, morphinization, abdominal distention 
and toxemia. A semi-sitting or Fowler po- 
sition increases vital capacity and adds to 
the patient’s comfort. Blood transfusions 
are used to combat anemia and also help to 
increase the total blood protein. Enemata 
and colonic irrigations are contraindicated 
in the early treatment of acute peritonitis. 
Frequent enemata distress the patient and 
in many instances increase distention. The 
insertion of a rectal tube causes little dis- 
comfort and will frequently enable the patient 
to expel gas from the lower colon. 

It is interesting to note that sulfanilamide 
has been used in cases of appendiceal ab- 
scesses. Cokkinnas reported eight such ab- 
scesses treated with sulfanilamide none of 
which had to be drained, and only one de- 
veloped a relapse after two months, which 
was treated by appendectomy. 

No attempt has been made to discuss the 
various operative techniques in this paper. 
The success of the operation depends more 
upon the skill and surgical judgment of the 
surgeon than upon the technique employed. 
Likewise, this paper does not permit a dis- 
cussion of the merits and disadvantages of the 
many types of anesthesia in use today. 

In the treatment of appendicitis fewer 
deaths will result from occasional unneces- 
sary laparotomies than from over-cautious 
delays which allow acutely inflamed append- 
ices to rupture. 


COMPLICATIONS 


The complications of appendicitis can be 
any disease to which human tissue is heir, 
but the most common complications are those 
of residual abscesses, intestinal obstruction, 
pyelophlebitis, fecal fistula, and secondary 
hemorrhage. 

Residual abscesses are areas of peritonitis 
undrained at the time of operation or less 
often, infected subsequent to operation. They 
are to be looked for in the pelvis, the right 
or left loin and occasionally in the sub- 
diaphragmatic spaces. Intestinal obstruction 
is a familiar complication and may be paraly- 
tic or mechanical. The paralytic type is usu- 
ally the result of peritonitis and has been pre- 
viously discussed. Mechanical obstruction is 
unusual and is due to fresh adhesions and 
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consequent kinking of the bowel. Pyelophle- 
bitis, a local thrombosis of the portal veins in 
the region of the appendix, is a rare but very 
dangerous complication. Infected emboli 
may become detached and carried to the liver, 
where they are likely to form single or multi- 
ple abscesses. A thrombophlebitis of the 
iliac and femoral veins, the familiar “milk- 
leg’, does not seem to occur more often after 
septic processes than clean ones. 


Fecal fistula from an open appendix stump 
is not uncommon, since the base of the ap- 
pendix is often so necrotic that the fecal 
wall cannot satisfactorily be repaired. Such 
a leak leads to wound infection and results 
in a nasty fecal discharge, which may be very 
persistent, but since drainage has almost in- 
evitably been established, life is not threaten- 
ed. Secondary hemorrhage may take place, 
usually from the deep epigastric artery, which 
is often exposed at the lower end of a right 
rectus incision. The pathological complica- 
tions of appendicitis may themselves prove to 
be troublesome and more deadly than the local 
lesions in the appendix. 
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MULTIPLE BLOOD TRANSFUSIONS 
IN ACUTE LEUKOPENIA OF 
ADULT LOBAR 
PNEUMONIA 


Etwywn Evans, M. D., and 
B. F. Hart, M. D. 
Winter Park 

During the past few years, a number of 
articles have been published on blood transfu- 
sion in pneumonias in infants and children but 
little has been said of transfusions in adult 
pneumonias. Arena’ states that for three years 
at the Duke Hospital one or more transfusions 
were given to infants and children with pri- 
mary pneumonia. Prompt and marked symp- 
tomatic improvement usually followed and the 
patients appeared more comfortable. The tem- 
peratures fell within twenty-four hours after 
the transfusions by crisis in fifteen of twenty- 
four cases and within forty-eight hours in the 
other nine. The average duration between the 
onset and crisis was 7.9 days compared to 9.9 
in a control series when no transfusions were 
given. Severe dyspnea and cyanosis improved 
with the transfusion. Acuna and Fernandez’ 
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used repeated immunotransfusions in children. 
The transfusions were repeated two to six 
times at intervals of one to four days. Blood 
was taken from donors four to six hours after 
injection of pneumococcic vaccines. They con- 
cluded that immunotransfusions were of ther- 
apeutic value in pneumonia, that better re- 
sults were obtained after early administration 
and that they must be repeated. Crocker and 
his co-workers’ state that non-specific immuno- 
transfusions seem to abort pneumonia. 

There are a number of theories as to the 
mode of action of transfusions. Murano’ be- 
lieves they stimulate organic defenses, modify 
the colloidal equilibrium of blood and tissues, 
and supply the blood with proteins, ferments, 
vitamins and immunofacient substances. 
Arena’ believes they possibly stimulate an in- 
crease in segmented neutrophiles. The ratio 
of the segmented to the non-segmented forms 
appears to vary inversely with the severity of 
the infection and the ultimate outcome. They 
may be a form of serotherapy introducing 
neutralizing antibodies or causing nonspecific 
protein shock. They may supply cells to carry 
needed oxygen to tissues. 

Indications for transfusions are numerous. 
Clendening”* believes they are indicated in crit- 
ical periods of disease such as sepsis and crit- 
ical pneumonias. 

Leukopenia occurs in certain infections such 
as typhoid and paratyphoid fevers, malaria, 
and measles; intoxications such as benzol and 
arsenic poisoning and inanition; diseases of 
the hematopoietic system such as aplastic ane- 
mia and agranulocytic angina. Pepper and 
Farley’ state that when the body is over- 
whelmed, leukocytosis is replaced by leukope- 
nia with lowering or disappearance of neutro- 
philes. This may occur rapidly in acute infec- 
tion and denotes bone marrow failure. They 
say that the mortality rate is high and the 
prognostic significance grave in absence of the 
usual leukocytosis in lobar pneumonia or 
when the early leukocytosis is replaced by a 
low white count with a low neutrophilic per- 
centage. Musser’ and Osler® report a higher 
death rate with moderate or low leukocytosis 
than with a marked increase in leukocytes. The 
white count varies from 20,000 to 30,000 in 
the average adult. 

Leukopenia may be classified as primary in 
such instances as agranulocytic angina’ or sec- 
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ondary in cases caused by benzol and other 
poisons which depress the bone marrow and 
by certain infections. It may also be classified 
according to the causative mechanism; un- 
equal distribution, increased destruction or 
decreased production. Unequal distribution is 
usually the result of the entrance of some for- 
eign protein into the blood stream. The cells 
are found mainly in the liver and spleen. The 
white cells may collect in organs so that they 
might better engulf circulating bacteria. This 
is shown after intravenous injections of ty- 
phoid bacilli or foreign proteins. A subsequent 
leukocytosis appears. The change is rapid and 
constant but the mechanism is not understood. 
Decreased production occurs in aplastic ane- 
mia or when the bone marrow is depressed 
after benzol poisoning, heavy irradiation, etc. 
Increased destruction is not yet clinically rec- 
ognized. More information as to the fate of 
the white blood cells is needed. 


CASE REPORT 


The patient, a white male, 59 years of age, presented 
himself with fever and a pain in the chest. 

On the day he became ill, he arose at 4 a.m. feeling 
perfectly well. He left Charlotte, North Carolina by 
automobile at 6 a.m. About eight o’clock, after driving 
two hours, he became very thirsty and drank three 
glasses of water. This was unusual. He began to tire 
and within an hour had severe aching pains in the right 
lower chest anteriorly. The pains were continuous but 
felt like knives sticking into him on respiration. About 
10 a.m. he was seen by a doctor who gave him some 
morphine by mouth. A half hour later he became nause- 
ated and vomited. He does not remember much from 
this point on, but states that he took several morphine 
tablets and vomited in a short while each time. He 
felt chilly but had no definite chill. He arrived at 
Winter Park, Florida about 9 p.m. after riding 565 
miles. He was first seen at one o'clock the following 
morning and was admitted to the hospital at 2:30 a.m. 

His father died from pneumonia at thirty years of 
age. His mother died from tuberculosis at forty. One 
sister died from tuberculosis twenty years previously. 
He had two sisters and one brother living and well. 
His wife was living and well. 

He had had measles and typhoid fever and three years 
previous to present illness he had a peptic ulcer. This 
was pronounced cured after two years. He had a 
maxillary sinus operation thirty years previously and 
two hemorrhoidectomies. 

Physical examination revealed a slender, acutely ill 
white adult male with an anxious expression. His tem- 
perature was 101.6; pulse, 104; respiration, 26. Hearing 
was impaired in both ears. There was a friction rub in 
the right lower chest from the anterior axillary line to 
the mid-clavicular line. There was impaired resonance 
over the same area. Traumatic scars were present over 
both tibiae. The physical examination did not otherwise 
yield observations of importance. 

Laboratory reports revealed a white blood count of 
13,800. The differential count showed 94 per cent neu- 
trophiles of which there were 18 juvenile cells, 48 stab 
cells and 28 segmented cells. The red blood count was 
4,800,000 and the hemoglobin was 90 per cent. The 
urine analysis was normal. Pneumococci were seen in 
the sputum. Typing by the Neufeld method was nega- 
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Fic. 1. Taken the second day of illness. 


tive to the sera of types 1 to 8 inclusive. These were 
the only sera available. Roentgenograms revealed a 
pneumonic process in the right lower lobe. 


That afternoon he was raising prune-juice sputum. 
The following day he was drowsy most of the time 
and complained of chest pain and hiccoughs. On the 
fourth day of his illness, he was irrational a greater 
part of the time and the hiccoughs were very difficult 
to control. He was very restless and picked at the 
bed covers. Roentgenograms showed almost a complete 
involvement of the right lung. The white count was de- 
creased to 11,600 while the differential count remained 
essentially the same. By the sixth day, his white count 
had dropped to 4,500. The differential count revealed 
88 per cent neutrophiles, 8 of which were juveniles, 42 
were stabs and 37 were segmented cells. The red blood 
count was 4,000,000 and the hemoglobin was 75 per cent. 
The patient was becoming progressively worse clinically. 
Roentgenograms were about the same. The patient was 
immediately typed and a transfusion was done with 
325 cc. citrated blood by the indirect method. On the 
seventh day, the white blood count had increased to 
8,750. The juveniles decreased to 6 and the stab cells 
decreased to 33, while the neutrophiles remained at 88 
per cent. The patient was less restless and more ra- 
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Fic. 2. Taken the sixth day of illness when the white 
blood count dropped to 4,500 


tional. On the eighth day his white blood count dropped 
to 8,300. He seemed somewhat better, although he com- 
plained of more pain in his chest. Hiccoughing had 
stopped. Roentgenograms showed an involvement of the 
left upper lobe. Another transfusion of 300 cc. was 
given. On the ninth day, his white blood count was 
7,500. The following day it was 8,000 with a decrease 
of neutrophiles to 79 per cent, juveniles to 5 and stabs 
to 28. The patient was restless and complained of chest 
pain. On the eleventh day, his count had dropped to 
6,800. Another transfusion was done with 350 cc. of 
blood. None of the donors were known to have had 
pneumonia. Roentgenograms showed considerable im- 
provement. The following day his white blood count 
jumped to 10,750. The patient continued to improve so 
that he could be discharged from the hospital on the 
twenty-second day. At that time the white blood count 
was 6,800 and the neutrophiles were 64 per cent with 
no juveniles and 15 stabs. 

Other treatment consisted of intravenous saline and 
glucose, forced fluids, vitamins, scdium bicarbonate, 
morphine, codeine, atropine and enemata. 
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COMMENT 


Multiple blood transfusions are of definite - 


therapeutic value in lobar pneumonia, when 
the body defenses have been overwhelmed and 
there is profound toxemia, particularly when 
there is an associated leukopenia. In this case, 
they were probably life-saving when the white 
blood count dropped from an early moderate 
leukocytosis to 4,500 on the sixth day of ill- 
ness with the patient rapidly becoming worse 
and the pneumonic process progressively ex- 
tending. 

Transfusions are not to replace serum treat- 
ment when a specific serum is indicated. They 
are recommended only as an additional mea- 
sure in the treatment of pneumonia, especially 
as a means of combatting overwhelming toxe- 
mia and leukopenia. In this particular case, 
serum was not used because the patient was 
not of a type for which specific serum was 
available. At the time this patient was ill, sul- 
fapyridine was not in use. 

The causes of leukopenia are not well un- 
derstood. In this case, it seemed to be mainly 
due to an increased destruction of white blood 
cells in excess of their production since there 
was a marked reduction in leukocytes as com- 
pared to erythrocytes while the percentage of 
neutrophiles, juveniles and stab cells were only 
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moderately reduced. It is not possible from 
these data to rule out unequal distribution. 
The bone marrow probably was also slightly 
depressed due to toxicity of the disease or in- 
anition. Whatever the mechanism, there was 
a distinct failure to mobilize white cells in the 
blood stream. Whether the differential white 
blood count in this case will prove to be an ex- 
ception or the rule in the leukopenias of pneu- 
monia and other septic processes can be de- 
termined only by frequent complete blood 
counts in additional cases. 


CONCLUSIONS 


1. The progress of pneumonia should be 
followed by frequent blood count to detect any 
marked fall in the white count. Leukopenia 
often denotes beginning failure of the patient 
to cope with the infection. 

2. The clinical condition of the patient 
and the leukopenia improved after blood trans- 
fusions. 

3. Transfusions are to be considered an 
additional measure in selected cases. They are 
in no way a substitute for serum, chemothera- 
py or general measures. However, in view of 
the spectacular advances in serum and chemo- 
therapy, measures such as blood transfusions, 
particularly in critical cases with leukopenia, 
should not be overlooked. 
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THE CROSS-EYED CHILD 


NATHAN S. Rustin, M. D. 
Pensacola 


This paper is presented in the interest of 
the cross-eyed child, a poor unfortunate, 
handicapped psychologically as well as phy- 
sically—the strabismic child who is so often 
neglected until he arrives at an age when his 
condition is incurable. His problem, arising 
out of lack of understanding and prejudice, is 
a challenge to you who see, care for, and ad- 
vise these children and their parents. This 
paper’s object is to impress upon the general 
practitioner, as well as upon the ophthalmolo- 
gist, the importance of early definite treatment 
of these cases and to warn of the evil that 
waiting brings to these afflicted youngsters. 

The disfigurement of strabismus merited 
the attention of the very earliest medical 
writers. Hippocrates noted it and considered 
it a hereditary taint, observing that the cross- 
eyed child often had a cross-eyed parent. In- 
deed, squint is frequently the product of those 
hereditary susceptibilities that have given the 
child a refractive error with a defective fu- 
sion faculty, but its etiology is not yet a settled 
fact—that, in spite of the circumstance that 
every parent can cite a definite cause in his 
child’s case, be it whooping cough, measles, 
convulsions, fright, a fall, or any of many 
others. A failure to concur often makes one 
seem an unknowing consultant, yet these can 
be considered only as contributing or precipi- 
tating factors, not etiologic. Actually, several 
theories have been advanced as to the cause 
of strabismus. 

Normally, the eyes are so related in their 
movements that one is never moved inde- 
pendently of the other. When one eye fixes 
upon an object that impulse causes the asso- 
ciated muscles of the other eye to react simul- 
taneously and both eyes become fixed upon 
the same object. In squint it used to be thought 
that the deviation was due to a too strong or 
overacting muscle that acted in excess of its 
associated antagonist to cause the eye to turn 
in or out. 

Yet, physiologically, it should have hap- 
pened that the increased demands made on 
the weaker muscle should have caused it to 
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develop increasing strength, as do all muscles 
everywhere else. Obviously, there were fac- 
tors other than the careful coordination of 
the ocular muscles. Donders in the nineteenth 
century, observed that the convergent squint 
was almost always associated with hyperme- 
tropia, while divergent squint was seen usual- 
ly in myopia and that they were often cured 
by the correction of the refractive error with 
lenses. Yet, though hypermetropic eyes tend 
to deviate inward, due to an excessive con- 
verging power usually found with hyper- 
metropia, every hypermetropic individual 
does not develop squint. There is yet another 
factor. While muscular anomalies and re- 
fractive errors contribute, the other essen- 
tial factor in the interest of harmony is single 
binocular vision by fusion. Though each eye 
sees singly, each image is blended or fused 
into one, as though the projection were from 
a “cyclops” eye placed midway between the 
two eyes. The essentials for binocular vision 
are two healthy maculae, in two eyes whose 
motor functions are in perfect order, presided 
over by a healthy brain. 

The ocular muscles so regulate the positions 
of the eyes that objects fall upon correspond- 
ing retinal points to stimulate corresponding 
retinocerebral elements. Such perfect sensory- 
motor coordination paves the way for single 
binocular vision, but a special sense is essen- 
tial to unite the images so received. This fac- 
ulty that unites the two retinal images into one 
mental picture, is called fusion and is present 
in all normal individuals. It begins to assert 
itself six to eight weeks after birth, is well de- 
veloped by the twelfth month of life and com- 
plete before the end of the seventh year, so 
that the instinctive tendency to blend the 
images formed in the two eyes, keeps the eyes 
straight. When the fusion faculty is well de- 
veloped, nothing but an actual muscular par- 
alysis can cause the eyes to deviate. Through 
it, the main objects on which the eyes are fix- 
ing are blended into a single image and the 
other points in front and behind are merged 
into single impressions to give depth and the 
relation of objects to each other. Single binoc- 
ular vision is essential for clear and for com- 
fortable seeing. Should one eye deviate, the 
images no longer fall on corresponding retinal 
points, and the instinctive active desire for bin- 
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ocular single vision is antagonized by a ten- 
dency to diplopia, headache, vertigo and other 
symptoms of ocular discomfort. But nature 
abhors the state of diplopia, the patient seeks 
relief from his ocular aches, and so the image 
of one eye is suppressed, is ignored—just as 
you voluntarily suppress the vision of your 
other non-sighting eye when you look through 
a monocular microscope—and that eye, lack- 
ing the reigning effect of binocular single 
vision, deviates, and. the patient seeing singly 
and with only one eye, becomes comfortable 
again. Instinctively seeking comfort, he has 
become strabismic. 

So it is that the normal process of binocu- 
lar single vision made possible through the 
orderly action of the extra-ocular muscles, 
through the operation of the fusion faculty, or 
through the similarity of the refractive error 
in both eyes, becomes the motor anomaly 
knownas squint when any of these mechanisms 
is disturbed. Commonest provocations to the 
overthrow of binocular vision are marked 
difference of the refractive error of the two 
eyes, vertical muscle imbalance, lateral im- 
balance, violent mental disorders and con- 
vulsions, severe fright, and occlusion of the 
eyes for too long a period (as in congenital 
cataract). All these factors create a want of 
harmony, imperfect coordination, and a motor 
disturbance results. From these causes of 
squint arise the dangers of squint and the 
avenues of treatment to be considered later. 


Squints for our purpose may be divided 
into two broad groups: 

(a) Convergent squint (esotropia) in 
which the deviating eye turns inward, and di- 
vergent squint (exotropia) when the eyeball 
turns out. There may also be deviations of 
one visual axis above that of the other known 
as hypertropias. Hypertropias may be simple, 
or combined with inward or outward lateral 
deviations, as a hyperesotropia when the eye 
deviates not only inward, but upward. 


(b) Each of these types is called mono- 
cular if, with both eyes open, the same eye 
habitually fixes while the other eye deviates. 
These usually begin in infancy, frequently 
during the first year, but are more common 
during the second and third and less in the 
fourth year of childhood. The fusion faculty 
is present but undeveloped. Vision in the 


VotumMeE XXVI 
Numser 11 


constantly deviating eye is usually markedly 
decreased due to lack of use. 

A squint is called alternating if, with both 
eyes open, sometimes one eye deviates, some- 
times the other. There is believed to be a total 
absence of fusion, while vision in each eye is 
usually, or can be brought to, normal. Though 
alternatingly, there is use of each eye, and 
vision is given an opportunity for exercise 
and development. 

Whatever the type, an exhaustive and sys- 
tematic examination is absolutely necessary in 
every case of squint. Only by such care and 
diligence is it possible to obtain the necessary 
facts for laying out a rational and scientific 
course of treatment to be carried out in a 
given case. The squint must be typed and 
measured precisely by the use of. the perime- 
ter, or by the screen test with prisms, de- 
tailed description of which is irrelevant to the 
purpose of this paper. May it suffice to say 
that these are aids in the determination of 
thé type of squint, its etiology, and present 
guides as to future treatment. The deviation 
is measured at twenty feet and at thirteen 
inches, both under and without atropine. A 
squint which lessens or disappears under atro- 
pine will probably be relieved by the full cor- 
rection of the refractive error. A deviation 
greater at twenty feet than at thirteen inches 
means primarily an anomaly of the diverging 
power, whereas one that is greater at thirteen 
inches indicates an excess of convergence and 
thereby a clue as to treatment, whether that 
be muscle exercise or surgery. A convergent 
squint greater at near than at a distance, 
denotes an excess of converging power, 
and treatment should be directed to weaken- 
ing the internal recti by surgery, or to 
strengthening the external recti by exercise 
or by surgery. Were the deviation greater 
at twenty feet, the external recti would be 
weak and need strengthening, while inter- 
ference with the internal recti would be ill-ad- 
vised and sometimes meddlesome. 

If the cross-eyed child is to develop or re- 
establish normal human relationship, if he is 
not to be laughed at, ridiculed, ostracized or 
made to feel inferior, if he is to develop into 
a healthy adult, he needs understanding and 
proper treatment. In the consideration of the 
treatment of squint there arises the question 
of medical or non-operative treatment versus 
surgical correction. Considering first the non- 
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operative, the most important step is educa- 
tional. Every mother ought to know—and 
the doctor as well—that squint in her child 
is amenable to early treatment, that it is not 
a simple thing that the child will outgrow, but 
a very serious matter if neglected. Glasses, 
the use of atropine and exercise will usually 
cure these patients when seen early, but when 
neglected and vicious habits have formed, it 
takes years of most persistent exercise and 
treatment to secure the same results that could 
have been had if the case had been treated 
from its incipiency. Many, if not most, of 
these neglected cases can never be cured ex- 
cept by operating, and the cure then is cos- 
metic, not functional. Every teacher in the 
graded schools ought to be taught that any 
cross-eyed child is a neglected child, and every 
physician who allows a child to grow up so, 
is an accomplice to that neglect. He must 
learn that squint is curable in its early stages. 
If this paper can do nothing more, may it 
leave with you, and with an earnest emphasis, 
the knowledge that the development of fusion 
and of central vision occurs during the first 
six years of life and is completed by the age 
of seven. The eye develops skill but not 
vision after then. Remember, too, that a 
deviating eye is not being used; there is 
no development without use and the exer- 
cise of vision. The eyes must be used and 
made to see, and how well that is done dur- 
ing these several years of early life, deter- 
mines the visual capabilities of the eye. You 
have stopped growing at twenty, but your eyes 
have reached their maximum visual develop- 
ment by the age of seven. Surgery after then 
gives a good cosmetic result, relieves a de- 
formity, with the loss of aneye. Yes, gentle- 
men, to advise a mother to let the cross-eyed 
child alone, that he will outgrow it, means a 
lost eye as far as a useful, functioning organ 
is concerned. Amblyopia uncorrected before 
the age of seven continues throughout life. 
Medical or nonoperative treatment of 
squint is directed toward improving the visual 
acuity of the deviating eye and establishing 
fusion, or binocular single vision. The child’s 
refraction is done most carefully, objectively, 
by retinoscopy under atropine cycloplegia, 
and the best corrective lens is worn constantly. 
An effort is made to improve the vision in the 
squinting eye by forcing its use. Some ap- 
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pliance, be it a bandage or pad or patch, is 
placed so as to occlude the better eye com- 
pletely, thus compelling the use of the squint- 
ing eye. This is worn for two hours daily 
where amblyopia has not developed, and in- 
creased to from three to six hours or longer 
where there is amblyopia. The patient not 
only is required to wear the occluder, but also 
is given exercise at the near point, as draw- 
ing, painting, sewing, stringing beads, cut- 
ting out pictures, and the like, in order to re- 
establish central fixation in the squinting eye, 
by changing it from the squinting to the fix- 
ing eye. The good eye is absulutely occluded 
for from four to six weeks. As soon as vision 
has moderately improved, atropine in the good 
eye may replace the bandage, having the ad- 
ded advantage of breaking up any spasm of 
accommodation and of relieving excessive con- 
vergence. 

When visual acuity has been brought up 
to 20/70 or beyond, fusion training is begun 
by various forms of orthoptic exercises, the 
most frequently used being the stereoscope 
with appropriate slides. No set of eyes can 
be put straight, and kept straight without op- 
eration, unless such exercises develop binoc- 
ular vision, and little progress can be expected 
after the age of seven. But if the patient is 
under seven and a year of training has not 
been successful, nonoperative treatment must 
give way to surgery. More can be done to- 
ward a permanent cure in a few minutes in 
the operating room than can be accomplished 
in laborious months of training. 

Ocular muscle surgery not only restores 
an anatomical defect but re-establishes a func- 
tion and demands, therefore, as much scienti- 
fic study and technical skill as is demanded 
by any branch of surgery. It must also be 
evident that to attain this perfection (useful 
binocular vision, which is the only safeguard 
against recurrence in these cases which come 
to operation) operation must be early, as early 
as it can be determined that the case is op- 
erative. Because an early operation means a 
very young child and ether anesthesia, there 
must be a predetermined mode of attack, a 
very definite method of procedure. This means 
accurate preoperative study and measure- 
ment of the deviation, and precisely accurate 
operative methods to be carried out in the 
operating room. There is no earliest age. 








558 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The facts are that a squint with over 15 
degrees of deviation does not improve with 
orthoptic training; and no improvement after 
a year’s trial warrants surgery. Usually, the 
longer the wait, the more unfavorable for 
operation conditions become. Overtense 
muscles become rigid, overstretched muscles 
become enfeebled and, most important, it is 
highly desirable to obtain parallelism before 
the developing period for the eye has passed 
in order to have the aid of fusion and fusion 
training. If these eyes are set approximate- 
ly parallel, and this can be done by means 
of proper study and measurement before- 
hand and accurate operative procedure, the in- 
nate desire for binocular vision will cause even 
the youngest child to acquire it. The earlier 
the operation, the less amblyopia from non- 
use. The longer the eye remains crossed, the 
more complete is the suppressfon of the de- 
viating eye, and the more difficult to create a 
demand for the fusion of the two images. 
No patient can be even approximately cured 
who is allowed to go with a monolateral 
crossed eye from three to four years of age 
up to twelve to thirteen or beyond. Amblyo- 
pia will be present, suppression complete, mus- 
cular changes will have taken place (hyper- 
trophy of the internus, relaxation or atrophy 
of the externus in a convergent squint) and a 
desire for binocular vision entirely lost. 
The surgical procedure is essentially ortho- 
pedic: the weakening of the stronger muscle, 
the strengthening of the weaker one, there 
being no way to control the amount of ner- 
vous stimulation to these muscles. The eyes 
are caused to become at least anatomically 
parallel and fusion training postoperatively 
is given to keep them so. Muscles are 
strengthened by advancing their insertion, or 
by shortening them and allowing the original 
insertion to remain. This latter may be done 
by tucking or by resection of the muscle. A 
muscle is weakened by tenotomizing it, and 
allowing it to stretch, or by recessing it from 
its original insertion. This is done to the 
antagonists just as soon as their responsi- 
bility and type of squint is determined. The 
amount of shortening or recession is de- 
termined by the degree of deviation. The 
problem is essentially easier under local an- 
esthesia when the position of the eyes can 
be noted on the table. But accurate surgery 
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is as successful under general anesthesia if 
the surgeon has a thorough knowledge of his 
case and has previously determined the ex- 
tent and type of his orthopedic procedure. 
To illustrate, I shall present several cases from 
my practice. 


CASE REPORTS 


Case 1. S. M. This patient, aged 8, had alternating con- 
vergent squint, 35 degrees for near and for distance, 
uninfluenced by a moderately high correction for com- 
pound hypermetropia that restored vision from 20/50 
in the right eye and 20/30 in the left to normal. A re- 
section (12 mm.) of the right external rectus, com- 
bined with a recession (5 mm.) of the right internal 
rectus under ether anesthesia restored both eyes to com- 
plete parallelism. No fusion sense is present. 


Case 2. J. L. B., aged 19, illustrates a good cosme- 
tic result in a now nonfunctioning eye. The deviation of 
the right eye present since the age of 3, and never 
“outgrown,” was 25 degrees at 30 inches and 20 de- 
grees at 6 feet, indicating an excess of convergence, 
with a secondary weakness of divergence. Vision was 
20/200 in the right eye, unimprovable with correction of 
a moderate amount of compound hypermetropia. Fusion 
was essentially lacking. A liberal resection of the 
right external rectus (15 mm.) with a 4 mm. recession 
of the right internal rectus gave the excellent result 
shown. In spite of poor progress with orthoptic ex- 
ercises, the eyes after three years continue parallel. 


Case 3. A. M. C., aged 39, had been twice op- 
erated upon for a left convergent strabismus which had 
now become divergent (30 degrees) with limitation of 
rotation beyond the midline. Vision was only that of 
gross movements and could not be improved with 
glasses in spite of the absence of any organic lesions 
(amblyopia exanopsia). With left eye vision so poor, 
even though normal (with lens correction) in the right 
eye, there was only a rudimentary fusion sense. The 
left internal rectus was picked up and shortened 8 
mm. by resection, while the left external rectus was 
recessed 5 mm. to give the good orthoptic result il- 
lustrated, and which continues after two years. Op- 
eration was successful in improving the cosmetic ap- 
pearance of the patient but there was not the slightest 
hope of influencing vision at this very late date. 


I hope that this informal consideration of 
the cross-eyed child has contributed a little to 
clarify your knowledge of the subject and 
shall provoke questions and discussion from 
the floor. 
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ANNUAL CONVENTION—TAMPA 


The Hillsborough County Medical Society 
entertained royally the doctors and guests 
who attended the Sixty-seventh Annual Con- 
vention of the Association. The attendance 
surpassed all previous records. Next month’s 
Journal (June) will contain a complete write- 
up of the annual convention, proceedings of 
the House of Delegates, reproduction of an- 
nual reports from officers and committee chair- 
men, and Echoes of the Convention. 

In this Journal may be found the names of 
the newly elected officers, President Turber- 
ville’s new assignments to the Association’s 
standing committees, and the editorial staff. 





SHORT COURSE PROGRAM 
COMPLETE 
The program is now complete for the Grad- 
uate Short Course, to be held June 24-29, 
1940, at the George Washington Hotel, Jack- 
sonville. The George Washington is complete- 


ly airconditioned, a feature which the commit- 
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tee feels will add much to the comfort of the 
lecturers and attending physicians. 

Dr. Raymond W. McNealy, Associate Pro- 
fessor of Surgery, Northwestern University 
Medical School, Chicago, will return to pre- 
sent this year’s course in Surgery. Doctor Mc- 
Nealy will be most pleasantly remembered by 
those who attended the 1939 Short Course. 

Another instructor popular with Florida 
physicians is Dr. W. T. Pride of Memphis, 
who gave the 1939 course in Obstetrics and 
will return this year. Doctor Pride is Profes- 
sor of Obstetrics at the University of Tennes- 
see College of Medicine. 


Dr. Willis Campbell, Professor of Ortho- 
pedic Surgery, University of Tennessee Col- 
lege of Medicine, Memphis, appeared on the 
Short Course program in 1935. Florida doc- 
tors who heard him at that time will be pleased 
to know that he has consented to present the 
course in Orthopedic Surgery. 


The course in Medicine will be given by Dr. 
Henry M. Thomas, Associate in Medicine, 
Johns Hopkins University School of Medi- 
cine, Baltimore, who comes to the Short 
Course for the first time this year. 

Pediatrics will be presented by Dr. Daniel 
C. Darrow, Associate Professor of Pediatrics, 
Yale University School of Medicine, New 
Haven, who is also a newcomer. 


Another newcomer to Short Course audi- 
ences will be Dr. Stuart Michaux, Professor 
of Clinical Gynecology, Medical College of 
Virginia, Richmond, who will give the lectures 
in Gynecology. 

Dr. Paul Padget, Associate Editor, Ameri- 
can Journal of Syphilis, Gonorrhea, and Vene- 
real Diseases, Baltimore, will present the 
course in Venereal Diseases, which has been 
substituted for Neuropsychiatry this year. For 
those interested in additional work in Vene- 
real Diseases, special clinics have been ar- 
ranged on Wednesday and Friday afternoons, 
June 26 and 28, at 4:30 o’clock at Brewster 
Hospital. 

Titles of lectures will be found in the Sched- 
ule which appears in this Journal. 
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9:00 PEDIATRICS PEDIATRICS PEDIATRICS GYNECOLOGY GYNECOLOGY SURGERY 
a. m. 
“‘Treatment, “Dis ion of an 
rm “Pyaries inctutine , rar tgatment of Medical and Surgical, Endometriosis ond The 7 
Se na ckets)”’ nfantile Diarrhea”’ of Chronic Pelvic Its Possible ” 
Conditions Inflammation” Prevention’ Complications 
DR. DARROW DR. DARROW DR. DARROW DR. MICHAUX DR. MICHAUX DR. MeNEALY 
10:00 VENEREAL VENEREAL OBSTETRICS OBSTETRICS OBSTETRICS ORTHOPEDIC 
a. ™m. DISEASES DISEASES SURGERY 
“Safe and 
‘Syphilis, the ‘Diagnosis and “Indications a Effective 
Practitioner, and Treatment of for Use of ; ‘Acidosis in Analgesia os ” 
the Public te Forceps in Pregnancy and bor’’ Bone Tumors 
Health’’ Syphilis” Cesarean Section’ Labor 
DR. PADGET DR. PADGET DR. PRIDE DR. PRIDE DR. PRIDE DR. CAMPBELL 
11:00 RECESS RECESS RECESS RECESS RECESS SURGERY 
a. m. 
11:30 MEDICINE MEDICINE MEDICINE SURGERY SURGERY 
a. m. 
“Gensentent 
, “*Pre- and ro? 
“Modern “The Heart in “Diseases of “Present Stat: P i of the 
Conception of Hy - ” the Lymph mesons rem a! ostoperative Neck” 
~ ” perthyroidism *” of Appendicitis Management of 
Hypertension Glands Surgical Cases’’ 
DR. THOMAS DR. THOMAS DR. THOMAS DR. McNEALY DR. McNEALY 
DR. McNEALY 
2:30 LUNCH LUNCH LUNCH LUNCH LUNCH 
— 12:00 noon 
ORTHOPEDIC 
2:00 VENEREAL OBSTETRICS OBSTETRICS OBSTETRICS ORTHOPEDIC SURGERY 
p. m. DISEASES SURGERY 
“The Diagnosis be my - jens tghem: “‘Hemorrhage “Diseases of 
and oe Pregnancy an yo and the, Hip ‘Treatment of 
0} rly ” ?ost Partum’”’ n 7 
Syphilis” ae Cee Children” rue 
DR. PADGET DR. PRIDE DR. PRIDE DR. PRIDE DR. CAMPBELL 
3:00 RECESS RECESS RECESS RECESS RECESS DR. CAMPBELL 
Dp. m. 
3:15 MEDICINE MEDICINE MEDICINE GYNECOLOGY GYNECOLOGY 
D. m. 
“Displacements 
the . 
ss “Treatment of “The Value of Pelvic Organs “Early Diagnosis 
as | labetic ., Psychiatry in with Relation to Pek Td 
Complications’ Internal Medicine Posture and Pelvic Organs” 
Development’’ 
DR. THOMAS DR. THOMAS DR. THOMAS DR. MICHAUX DR. MICHAUX 
4:15 RECESS RECESS RECESS RECESS RECESS 
D. m. 
4:30 PEDIATRICS PEDIATRICS GYNECOLOGY SURGERY SURGERY 
Pp. m. 
My ny S. “The Ue 4 ” , 
és the Cervix anc Hemo-coagulation “Surgery o 
Renal Conditions ‘‘Dehydration’”’ Alterations of the Factors with Special the Thyroid 
of Childhood Secretions Reference to Gland” 
Vaginal Tract’’ Vitamin K”’ 
DR. DARROW DR. DARROW DR. MICHAUX DR. McNEALY 
7:00 Medicine Dinner: Surgery Dinner: 
Pp. m. Round-Table, Specialties Dinners Round-Table, 
Dr. Thomas Dr. McNealy 
7:30 
D. m. 
Joint Clinic in 
Venereal Diseases 
r. Padget 
and 
Dr. Wm. Perry 
Duval County 
Hospital 
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SHORT COURSE ANNOUNCEMENTS 


MEETING PLACES 

All regular sessions of the Short Course 
will be held at the George Washington Hotel, 
Jacksonville, which is entirely airconditioned 
and is offering attractive rates to physicians 
attending the Course and their families. Two 
special clinics in Venereal Diseases will be held 
at Brewster Hospital and a joint clinic in Ve- 
nereal Diseases will be held at Duval County 
Hospital. Times for these clinics will be found 
on the official program, 


REGISTRATION 

Registration will begin at 8 o’clock Monday 

morning, June 24, at the headquarters hotel. 

Anyone wishing to register earlier may do so 

through Dr. G. C. Tillman, Gainesville. A reg- 
istration fee of $5.00 will be charged. 


HOTELS 
Other hotels offering special rates for the 
duration of the Course are the Mayflower, 
the Roosevelt, the Seminole, the Windle, and 
the Windsor. 


CLINICAL MATERIAL TO BE AVAILABLE 
For the first time since the establishment of 
the annual Graduate Short Course, clinical 
material is to be presented in connection with 
the lectures. This innovation is possible 
through the cooperation of the Duval County 
Hospital and the ambulance companies of 
Jacksonville. 


ROUND-TABLE FOR DINNER HOURS 
A special feature of the 1940 Short Course 
will be round-table discussions at dinner three 
evenings during the week. Each discussion 
will be conducted by a member of the faculty, 
who will take up questions concerning his 
specialty. These questions may be turned in at 
the registration desk up to noon the day of the 
dinner. Arrangements for attending the din- 
ners may also be made at the registration desk. 
The dates for the dinners are as follows: 
Tuesday, June 25, 7 p. m. Medicine. 
Wednesday, June 26,7 p.m. Pediatrics, Ob- 


stetrics, Urology, Gynecology. 
Friday, June 28, 7 p. m. 

thopedic Surgery. 

Additional information may be secured 
from the following Jacksonville doctors who 
are in charge of arranging the dinners: Medi- 


Surgery, Or- 


Vo_tumeE XXVI 
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cine, Dr. Louie Limbaugh; Pediatrics, Dr. 
Thomas E. Buckman; Obstetrics, Dr. S. R. 
Norris; Urology, Dr. E. T. Sellers; Gynecol- 
ogy, Dr. Ferdinand Richards; Surgery, Dr. 
Frederick J. Waas; Orthopedic Surgery, Dr. 
Frank Fort. 





BIRTHS AND DEATHS 


BIRTHS 


Dr. and Mrs. Sidney G. Kennedy, Jr., of Pensacola, 
announce the birth of a son, William Ennis, on Feb- 
ruary 27. 

DEATHS 


Dr. Robert Y. H. Thomas of Jacksonville died April 
14, following an illness of six months. 


* *K * 
Dr. David A. Mills of Zephyrhills died April 23, 1940. 


* * * 


Dr. George H. Day of Sarasota died on March 26, 
1940. 





STATE NEWS ITEMS 
x * x 

The Florida East Coast Medical Associa- 
tion will hold its annual meeting in Miami late 
in October or early in November. The Miami 
delegation will spare no effort to make this an 
outstanding meeting. 

Requests for space on the program should 
be made early to Dr. E. C. Swift, Chairman of 
the Program Committee, 614 Greenleaf Build- 
ing, Jacksonville. It is not necessary to send a 
copy of the proposed paper—simply furnish a 
synopsis and the names of two discussors. 

* * * 

A printed, paper-backed copy of the 1900 
Transactions of the Florida Medical Associa- 
tion was secured through the State Medical 
Society of Pennsylvania recently. 

Copies of annual transactions are still mis- 
sing for the years 1874 to 1894, inclusive ; the 
year 1899; and the year 1901. There are also 
two Journals of the Florida Medical Associa- 
tion missing: the one for June, 1915, and the 
one for May, 1916. An effort has been made 
over a long period of years to complete the 
Association’s records of transactions and 
Journals. It is hoped that the other missing 
records will eventually find their way to the 
Association’s home office. 
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Dr. Norman W. McLeod, Jr., announces 
the opening of an office in the Ingraham 
Building, Miami, for the practice of obstetrics 
and gynecology, 

* * 2K 

The following Florida doctors attended the 
meeting of the Southeastern Surgical Cong- 
ress in Birmingham, March 11 to 13: W. D. 
Sugg, Bradenton; J. S. Turberville, Century ; 
J. Ralston Wells, Daytona Beach; T. A. 
Snow, Gainesville; T. Z. Cason and E. C. 
Watt, Jacksonville; A. H. Lisenby, Panama 
City; C. C. Webb, Pensacola; V. H. Ragsdale, 
Pierce; and J. H. Pound, Tallahassee. 

. << < 

Dr. William W. Kirk of Jacksonville has 
been commissioned a lieutenant-commander in 
the Naval Reserve of the United States Army, 
effective February 23. 

. - @ 

Dr. R. D. Ferguson of Ocala was recently 
named chairman of the newly formed Marion 
County Public Health Committee. This Com- 
mittee is dedicated to promoting the establish- 
ment of a full-time county health unit. 

a 

Dr. Edward Jelks of Jacksonville was 
guest speaker at the fourth annual banquet of 
Alpha Epsilon Delta, honorary pre-medical 
fraternity, University of Florida, on the even- 
ing of April 4. 

* * * 

Dr. Ralph E. Russell, Ocala’s medical ex- 
aminer for the Civil Aeronautics Authority, 
took a postgraduate course at the George 
Washington University in April in aviation 
ophthalmology. 

* * * 

Many members of the Hillsborough County 
Medical Society are lending their active sup- 
port to the cancer control drive sponsored by 
the Women’s Field Army. The following 
doctors have appeared on civic programs 
where “Cancer Prevention” was the topic 
under consideration : 

Dr. H. O. Brown of Tampa addressed the 
local Civitan Club; Dr, A. M. C. Jobson of 
Tampa, the local Lions Club; and Dr. C. A. 
Andrews of Tampa the local Rotary Club. 

* ¢ 6 

Friends of Dr. Joseph J. Ruskin of Tampa 
will regret to learn of the death of his mother 
whose home was in Wilkes-Barre, Pa. 
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Dr. Edward Annis of Tallahassee was prin- 
cipal speaker at a meeting of the Tallahassee 
Woman’s Club on April 11. His subject was 
“Cancer Control.”’ 





THREE SPECIALISTS are desired as associates in 
Buena Vista Clinic, 85 N. E. 36th Street, Miami: eye, 
ear, nose and throat; pediatrician; and doctor of dental 
surgery. Anyone interested is requested to direct a 
communication to the above address. 


CE iNT ERNIE RI 
ROBERT Y. H. THOMAS 


Dr. Robert Y. H. Thomas of Jacksonville 
died at his home on April 14, following an ill- 
ness of six months, 


A native of Gainesville, Florida, Doctor 
Thomas received his preliminary education at 
the public schools and at the East Florida 
Seminary (now the University of Florida) of 
that city. He then attended the South Carolina 
Medical College from which he received the 
degree of Doctor of Medicine in 1904. 


Immediately following his graduation, he 
opened an office in Jacksonville for the prac- 
tice of medicine but a year later gave up his 
practice to become assistant superintendent 
of the Duval County Hospital. Shortly there- 
after he was elected superintendent and served 
in that office for a number of years. Later he 
resigned to devote all of his time to the private 
practice of surgery. 


Doctor Thomas came from a family of med- 
ical men, his father being an outstanding phy- 
sician of Gainesville and Cedar Keys. He was 
a member of the Duval County Medical So- 
ciety, the Florida Medical Association, the 
Southern Medical Association, and the Amer- 
ican Medical Association. For many years he 
was active in Ionic Lodge, No. 101, Free and 
Accepted Masons, and a member of the 
Springfield Methodist Episcopal Church. 


Doctor Thomas was married to Miss Selma 
Johnson Hilliard of Jacksonville in 1906. She 
died Apri 10, 1924. 


Survivors are his son, Dr. Robert Y. H. 
Thomas, III, of Jacksonville; a stepdaughter, 
Mrs. J. V. Schleicher of Jacksonville; two 
sisters, Mrs. Julia P. Lynch of Jacksonville, 
and Mrs. W. L. Floyd of Gainesville. 








ORR RNS RAMON 
MATHEW W.SPEARMAN 


Dr. Mathew W. Spearman of Lake City 
died March 1, at the age of 59 years, follow- 
ing an illness of several months. 

Doctor Spearman was born in Shady Dale, 
Georgia, the son of M. W. and Julia Geiger 
Spearman. He received his medical degree 
from the Atlanta School of Medicine (which 
later became Emory University School of 
Medicine) in 1912. He practiced medicine in 
Chickamauga, Georgia, for sixteen years prior 
to coming to Lake City six years ago. 

Surviving are his widow, Irene Smithson 
Spearman, and three children, Betty, Jane, 
and George; also three brothers and one sister, 

Though his residence in Florida had been 
comparatively short, Doctor Spearman had 
won a wide circle of friends, both within and 
outside of his profession. He was a member of 
the Columbia County Medical Society, the 
Florida Medical Association and the American 
Medical Association. 


GEORGE H. DAY 


Dr. George H. Day, 62, died at his home in 
Sarasota, on March 26, following an extended 
illness. 

Born in New Albany, Ind., February 16, 
1879, he attended Hanover College and grad- 
uated with a doctor of medicine degree from 
the University of Louisville, at Louisville, Ky. 

Doctor Day practiced medicine in Louisville 
for 20 years before ill health caused him to 
move to Sarasota where he built his home in 
1926. Greatly improved in health, he moved to 
Miami in 1928, and practiced medicine there 
until 1938 when he returned to Sarasota. He 
has been confined to his home for the past two 
years, 

Doctor Day was a Spanish war veteran, a 
member of the American Medicai Association, 
the Florida Medical Association, and the Dade 
County Medical Society, a former Mason and 
Elk, and served as a major in the World War. 

He is survived by his widow, Mrs. Kath- 
erine C. Day; one son, George H. Day, Jr., 
both of Sarasota; one sister, Mrs. Nel. Day 
Kennedy of New Albany, Ind., and one 
brother, C. C. Day, of Aberdeen, Miss. 
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COMPONENT COUNTY SOCIETIES 


ALACHUA COUNTY MEDICAL SOCIETY 

The regular meeting of the Alachua County 
Medical Society was held at the University of 
Florida Infirmary on April 10 with Dr. Edwin 
H. Andrews presiding. Doctor Andrews ex- 
pressed the appreciation of the Society to Dr. 
G. C. Tillman for arranging this meeting and 
for the delightful entertainment provided. 

Dr. Louis M. Orr of Orlando conducted an 
informal discussion on questions presented by 
those in attendance. Doctor Andrews brought 
up the question of the incidence of urinary 
calculi and the reasons for their formation; 
Doctor Tillman asked for information in re- 
gard to water and mineral balance studies; 
Doctor Cason of Jacksonville asked why neo- 
prontosil is used in place of sulfanilamide; 
Doctor Shaw of Jacksonville asked for Doc- 
tor Orr’s experience in the treatment of kidney 
tumors. The subjects were fully discussed by 
Doctor Orr. 

x * Ox 
DADE COUNTY MEDICAL SOCIETY 

At the meeting of the Dade County Medi- 
cal Society held on the evening of April 3 in 
the Sunshine Room of the Ingraham Building, 
Miami, two papers constituted the scientific 
program, as follows: 

“Surgical Abnormalities of the Uterus” by 
John W. Snyder; discussed by Thomas O. 
Otto and Randolph Perdue. 

“Abdominal Pregnancies” by Walter C. Jones, 
discussed by M. C. Wilson and Edward 
Fox. 

$s 
DE SOTO-H ARDEE-HIGHLANDS-CHARLOTTE- 
GLADES COUNTY MEDICAL SOCIETY 


When a society which draws members from 
ten cities scattered over five counties reports 
100% of its State Association dues paid, it 
means either that somebody has been hard at 
work or that the society is an alert, enthusias- 
tic one. Possibly both of these conditions ap- 
ply in the DeSoto-Hardee-Highlands-Char- 
lotte-Glades County Medical Society, the latest 
component group to join the Honor Roll. 
Officers of the society, to whom a great deal 
of credit for this achievement must go, are: 
H. E. Boorom, Sebring, president; M. A. 
Collier, Wauchula, vice-president; and H. V. 
‘Weems, Sebring, secretary-treasurer. 
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Moving Day—Who Packed Sonny's Cod Liver Oil? ‘ 








No need to worry about cod liver oi! when the feeding is S.M.A. 
Vitamins A, B, and D are provided in S.M.A., in adequate 
amounts to meet the nutritional needs of normal, full-term infants. 


Diluted, ready to feed, each quart of S.M.A. provides 7500 
U.S.P. units vitamin A, 400 U.S.P. units vitamin D and 200 
U.S.P. units vitamin B,. 





8. M. A. IS ECONOMICAL TO FEED. INFANTS RELISH IT, DIGEST IT EASILY AND THRIVE ON IT, 


altogether forming an antirachitic food. When 
diluted according to directions, it is essentially 
similar to human milk in percentages of 
protein, fat, carbohydrate and ash, in chemical 
constants of the fat and physical properties. 


S. M. A. is a food for infants—derived from 
tuberculin-tested cow's milk, the fat of which 
is replaced by animal and vegetable fats in- 
cluding biologically tested cod liver oil; with the 
addition of milk sugar and potassium chloride; 


S. M. A. CORPORATION - 8100 M°CORMICK BOULEVARD - CHICAGO, ILLINOIS 
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DUVAL COUNTY MEDICAL SOCIETY 
The regular meeting of the Duval County 
Medical Society was held on the evening of 
April 2 in the Library of the State Board of 
Health Building, Jacksonville. The following 
program was enjoyed: 


“X-ray Treatment of Cancer; Metastases, and 
Recurrence” (with lantern slides and col- 
ored motion pictures)—Dr. H. B. McEuen. 

“Advances in Diagnostic Roentgenology”’— 
T. H. Lipscomb. 


* * * 


ESCAMBIA COUNTY MEDICAL SOCIETY 
On the evening of April 9 the members of 
the Escambia County Medical Society were 
hosts to members of the profession from 
northwest Florida and south Alabama, as well 
as medical officers of the Army and Navy sta- 
tioned in Pensacola. Dr. Alton Ochsner of 
New Orleans, guest speaker, presented a paper 
on “Peripheral Vascular Disease.”’ 


* * Xx 


FRANKLIN-GULF COUNTY MEDICAL SOCIETY 

Dr. A. E. Conter of Apalachicola was host 
to the members of the Franklin-Gulf County 
Medical Society at a meeting held on the even- 
ing of April 17. A chicken dinner was served 
at the Gibson Hotel, following which a scien- 
tific session and a business meeting were held. 
A very interesting and educational motion 
picture on obstetrics was enjoyed not only by 
the members of the society but by the nurses 
of the district who had been invited to attend 
this feature of the program. 


* * 


LAKE COUNTY MEDICAL SOCIETY 

Dr. Don C. Robertson of Orlando was guest 

speaker at a meeting of the Lake County Med- 

ical Society held on April 4. His subject was 
“A Review of 200 Cases of Herniae.” 


* * * 


LEE COUNTY MEDICAL SOCIETY 
The Lee County Medical Society has 100% 
of its State Association dues paid for the cur- 
rent year. Officers of this society are: A. S. 
Byle, Ft. Myers, president; Harry L. Allan, 
Ft. Myers, vice-president; and Fred D. 
Bartleson, Ft. Myers, secretary-treasurer. 
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LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON COUNTY MEDICAL SOCIETY 


The quarterly meeting of the Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Medi- 
cal Society was held on the afternoon of April 
18 at the Wakulla Springs Hotel, Wakulla 
Springs. The following scientific program was 
presented : 

“Sciatica” (with lantern slides) — Exum 
Walker, Atlanta. 
“Intrathoracic Goiter” (with lantern slides )— 

Claude Anderson, Orlando. 

“Cesarean Section” (with motion pictures )— 

J. K. Johnston, Tallahassee. 

“The Differential Diagnosis of Chest Pain”— 

Edson Andrews, Tallahassee. 

x * Ox 
PALM BEACH COUNTY MEDICAL SOCIETY 


The Palm Beach County Medical Society, 
which is continually growing in size and 
strength, is on the Honor Roll of 100% paid 
societies. Heading this organization this year 
are: James H. Pittman, president; W. O. 
Arnold, vice-president; C. J. Derrick, secre- 
tary; and Frederick K. Herpel, treasurer. 

* ¢ @ 
PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY 


Dr. W. Wardlaw Jones entertained the 
Pasco-Hernando-Citrus County Medical So- 
ciety at Dade City, April 11. A chicken dinner 
was enjoyed at the Grey Moss Inn, followed 
by the scientific meeting in Doctor Jones’ 
office. 

Interesting case reports were presented by 
those in attendance. Dr. R. D. Sistrunk in- 
vited the Society to meet with him in Dade 
City on May 9. 

Present at this meeting were: Drs. J. T. 
Bradshaw, Edwin H. Brown, G. R. Creek- 
more, L. H. Dame, George A. Dame, S. C. 
Harvard, P. J. Hudson, W. W. Jones, R. D. 
Sistrunk, and W. H. Walters. 

.*¢ 
PINELLAS COUNTY MEDICAL SOCIETY 


A joint dinner meeting of the St. Peters- 
burg Bar Association and the Pinellas County 
Medical Society was held at the Yacht Club 
on the evening of April 3. Dr. H. Mason 
Smith of Tampa, principal speaker, presented 
a paper on “Expert Medical Testimony.” 
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e DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 


Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 














JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mar. ee Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 





| 





SILVER PICRATE 
Yo 


HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae « Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 








Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*“Treatment of Acute Anterior Urethritis with Silver Picrate,’”” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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ABSTRACT DEPARTMENT 








Members of the Florida Medical Association who 
have had articles publishec in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


Iron Deficiency Anemia in Children, Apsortt, 
O. D., and AHMANN, C. F., Gainesville, Am. 
J. Dis. Child. 58: 811-816 (October), 1939. 


Studies of hemoglobin values in two groups 
of children were made. The first group was 
composed of children from grades 1 to 3 of 
14 rural schools; the second those in nursery 
school (ages from 3 to 5) whose parents were 
on relief. After these evaluations, 200 children 
from Group I with hemoglobin values from 
35 to 70 per cent and 40 of those from Group 
II with values from 40 to 60 per cent, were 
selected for treatment. Treatment of those in 
the first group consisted of 15 grains of iron 
and ammonium citrate after meals. Those in 
Group II were given no iron but diets high in 
iron content. 

Those to whom iron, as such, was given 
over a period of 42 days showed a rapid re- 
generation of hemoglobin. Those treated by 
diet alone showed some improvement but with 
none of the rapidity that characterized those 
given iron directly. 

An interesting observation was that though 
many of these children were infected with 
hookworm, the administration of iron raised 
the hemoglobin levels and mitigated many of 
the symptoms ordinarily associated with 
uncinariasis. 





Dynamic Ileus (Report of Four Cases), MEL- 
VILLE, E. J., St. Petersburg, Clin. Med. & 
Surg. 45: 61-63 (February), 1938. 


Four cases of dynamic ileus, in which all 
patients recovered, are described and dis- 
cussed. Treatment consisted of routine gastric 
lavage every 6 hours, followed each time by 
the installation of 4 oz. of castor oil, pituitrin, 
dextrose intravenously and by rectal drip, and 
opiates were used as adjunctive therapy. 

The author warns against the classification 
of all obstructions as surgical. 





FLORIDA SANITARIUM AND HOSPITAL 


located on one of Orlando’s beautiful lakes and 
encircled by shaded lawns and orange oves, 
offers a cheerful, homelike atmosphere that in- 
duces rest and relaxation for the convalescent 
and the nervously fatigued individual seeking 
a quiet place. Facilities available for check-up 
and diagnosis, in charge of efficient, registered 
technicians. The daily routine includes pre- 
scribed diet, hydrotherapy and other forms of 
physical therapy, exercise, and social activities 
for those able to engage in them, and the best 
of nursing care by skilled professional nurses. 
Member of American Hospital Association. 
Ethical co-operation with the profession. Phy- 


_Sicians cordially invited to visit the institution. 


Write for additional information. 
Drawer 1100 
ORLANDO, FLORIDA 














DR. MILLER’S SANITARIUM 


Treatment of 


Alcoholic and Drug Addictions 


2460 Atlantic Boulevard 
SOUTH JACKSONVILLE, FLORIDA 


35 Years of Satisfactory Service 


RESIDENT PHYSICIAN 


Bette J. Hocan, R. N., Superintendent 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 
Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
e 
wns Behind 
M J. K. ATTWOOD, Pharmacist 
ERCUROCHROME Medical Arts Building 
(dibrom-oxymercuri-fluorescein-sodium) 1022 Park Street 
<> is a background of JACKSONVILLE, FLORIDA 
; _ } 
Precise manufacturing methods in- eee TEST SULUTNOS & 
suring uniformity STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
wun BALTIMORE, MARYLAND 7s 





Out-of-Town Orders Shipped by Return Mail 























HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Mississippi 

Diagnosis and Treatment of Nervous and Mental 
Diseases, Alcoholic and Drug Addictions. Es- 
pecially equipped for the Treatment of Mental 
Disorders. Convalescents, Elderly People and 
those requiring Metrazol Therapy given special 
monthly rates. Personal supervision of patients. 
Consulting physicians. 


Dr. M. J. L. HOYE, Supr. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 
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Respiratory Infections: Incidence and Clinical 
Course as Observed in a Florida Pediatrics 
Practice, QuILLIAN, WarREN W., Coral 
Gables, J. Pediat. 15: 704-709 (November), 
1939. 

A large percentage of the pediatric practice 
in Florida as elsewhere is composed of the re- 
spiratory infections or their sequelae. This, in 
the author’s series which was from the Miami 
area, reaches some 47 per cent. It is suggested 
that this may be influenced by the seasonal in- 
flux of winter visitors. 

The duration of these infections approxi- 
mates that found elsewhere but virulence is 
less marked and complications less frequent 
though the latter may be severe in intensity. 

Conservative medical management of these 
conditions is advocated. 





Psittacosis, HAHN, THEODORE F., Jr., DeLand, 
Cyclopedia of Med. 10: 637, 1940. 


This bibliography concerns psittacosis, an 
acute infectious disease resulting from contact 
with parrots or laboratory animals suffering 
from so-called parrot fever. Psittacosis was 
first described in 1879. About 50 to 100 cases 
were described until 1930 when it suddenly 
became pandemic. Since this time it has re- 
mained endemic wherever there are parrots or 
parrot breeding centers. 

The disease is severe with pneumonic and 
neurologic centers and has a fairly high mor- 
tality rate. Treatment is only symptomatic. 
Strict public health measures are enforced to 
regulate the sale and breeding of parrots in 
this country. 

The disease is not necessarily limited to 
parrots because psittacosis has been described 
in many different birds and_ laboratory 
animals. 





Preputial Adhesions in the Circumcised Penis, 
Marks, M. B., Miami Beach, Arch. Pediat. 
56: 458-459 (July), 1939. 

The author emphasizes the importance of 
instructions to the mother regarding care of 
the foreskin in circumcised infants in order to 
prevent the formation of adhesions between 
the mucous membrane and the glans penis. 
This should consist of irrigation of the sulcus 
at the time of the bath and subsequent appli- 
cation of sterile vaseline. 
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MIAMI! RETREAT, ING. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


SEPARATE DEPARTMENTS 
Building Heated and Ventilated 
Psychopathic Annex—Sound Proof 
Window Guards Eliminated 
Air Conditioned 





LOW MONTHLY RATES 
North Miami Ave. at 79th St. 
Telephone 7-1824 
Resident Neuropsychiatrist 

















Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 
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The EARLE RESTORIUM 


ST. PETERSBURG, FLORIDA 





For Those Who Come To Rest 

Located in the most exclusive residential 
section of St. Petersburg overlooking Tampa 
Bay and beaches. Close to business and recrea- 
tional districts. Here is an ideal guest house. 
Congenial, home-like atmosphere. Thirty sun- 
lit rooms, single or double. Private baths, steam 
heat, elevator service. Spacious porches and 
grounds. 


For further information write MRS. R. T. EARLE, R.N., 


OPEN ALL YEAR 
An Accredited 


NURSING HOME 


with 
HOSPITAL CARE 


The facilities of a hotel 
combined with the 
comforts of a home 


For Those Who Are Ill 

A separate building from hospital environ- 
ment is provided where special treatments are 
administered and trained nurses are on duty 
night and day. Cordial cooperation with one 
home physician is emphasized. Modern treat- 
ing rooms where all forms of Battle Creek 
treatments are given which contribute to rest 
and relaxation. Also special diets. Sun Baths 
are given in private cabanas. 


175 3rd Ave. N. E. Phone 4367 
om 
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ACROSS LIGHT THRESHOLDS WITH THE 





sy AMERICAN OPTICAL COMPANY 








The Feldman Adaptometer 
offers you a means of making bi- 
nocular tests of the light thres- 
hold. It is a qualitative instru- 
ment providing a quick method 
of definitely determining the pre- 
sence of night blindness and rapid 
differentiation between normal 
and abnormal dark adaptation 
cases. 

The Feldman Adaptometer is 
another “‘made by American”’ 
diagnostic instrument that you’ll 
find very valuable in 
your practice. 
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‘SEABOARD OFFERS IMPROVED SERVICE 


Members of the Florida medical profession who are 
heading north in June to attend the American Medical 
Association meeting to be held in New York City, June 
10 to 14, also to visit the World’s Fair of 1940, and 
visit northern resorts, will be interested in learning that 
the Seaboard Railway is offering new and faster service 
between both coasts of our State, and the central por- 
tion, to the North. 

The Seaboard is a Florida pioneer having been the 
first railroad to provide streamline north-south rail ser- 
vice with its “Silver Meteor” and first to introduce the 
new giant Diesel-electric locomotives which pull the 
“Silver Meteor” and “Southern States Special.” As for 
the new Seaboard service which went into effect April 
28, the popular “Southern States Special” will make 
the Florida-New York run three hours faster than 
during the past winter. 

The fine Diesel-electric powered limited has sleeping 
cars and reclining seat coaches and leaves Miami daily 
at 10:30 A. M., St. Petersburg 12:30 P. M., Tampa 
2:30 P. M., and Jacksonville 7:40 P. M., arriving New 
York the next afternoon at 4:15 P. M. The “Silver 
Meteor,” America’s newest and smartest streamlined de 
luxe coach train leaves Miami 10:00 A. M., West Palm 
Beach 11:21 A. M., and Jacksonville 4:45 P. M., ar- 
riving New York 10:55 A. M.-the following morning. 

The Seaboard Railway offers this year the finest fleet 
of most modern trains and lowest possible railroad fares 
from Florida to all points North. 

Those who contemplate attending the American Medi- 
cal Association meeting in New York in June, please 
get in touch with your local Seaboard Ticket Agent and 
make, your reservations early. Also, please note our ad 
which is being carried in this, the May issue of the 
Florida Medical Journal, and for any further informa- 
tion consult your nearest Seaboard Agent, or write Mr. 
W. J. Kenealy, General Passenger Agent, Seaboard 
Railway, in Jacksonville, Florida. See page 543 of this 
Journal. 





STEREOSCOPIC PHOTOGRAPHS 


Actual stereoscopic photographs of diseased eyes, the 
first ever published, have been made available to assist 
eye specialists in the diagnosis and study of diseases 
of the fundus (background of the eye), Dr. J. F. Neu- 
mueller, director of American Optical Company’s Bu- 
reau of Visual Science, announced recently. 

The collection is made up of 50 selected photographs 
which, according to the scientist, have amazing depth 
perception and when dropped into an ordinary stereo- 
scope have such perspective that disease conditions are 
brought out clearly. The pictures were selected by Dr. 
Louis Bothman, noted eye authority and professor at 
the University of Chicago Medical School. 

Each photograph, Dr. Neumueller said, carries an 
explanation of the condition being studied and a clear 
summary of diagnostic conditions. These outlines, he 
added, identify at once the essential points shown in the 
photographs and consequently are dependable guides 
to a sound diagnosis of eye conditions. 





VITAMIN ADVERTISING AND 


THE MEAD JOHNSON POLICY 

The present spectacle of vitamin advertising running 
riot in newspapers and magazines and via radio em- 
phasizes the importance of the physician as a controlling 
agent in the use of vitamin products. 

Mead Johnson & Company feel that vitamin therapy, 
like infant feeding, should be in the hands of the medi- 
cal profession, and consequently refrain from exploiting 
vitamins to the public. 
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PERNICIOUS ANEMIA——TREATMENT 


So much emphasis has been placed on the blood 
picture of the pernicious anemia patient that the rather 
characteristic body build of these individuals is often 
overlooked. Their tendency toward early graying of hair 
was recently pointed out (J. Indiana M. A. 32: 607, 
1939) and the fact that they have a higher percentage of 
light hair and light-colored eyes than a normal control 
group. They tend to be long-eared persons, often with 
square and prominent jaws. 

The maintenance dose of liver extract must be de- 
termined individually for each patient. It is usually one 
U. S. P. unit a day or the equivalent amount given 
at longer intervals. From two to five units are needed 
daily if the red-blood count is lower than three million 
per cubic millimeter. Neurological complications need 
not be feared if dosage is adequate to keep the red- 
blood-cell count around five million per cubic millimeter. 

The high concentration of Liver Extract Solution, 
Purified, Lilly, permits decreasing the bulk of the in- 
jections used in parenteral therapy. Each cc. contains 
fifteen U. S. P. units. All lots are standardized on actual 
pernicious anemia patients. 





PATRONIZE JOURNAL 
ADVERTISERS 


THEIR PRODUCTS HAVE 
BEEN COUNCIL- PASSED. 
THEIR INSTITUTIONS HAVE 
BEEN APPROVED BY 
THE A. M.A. 











Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 

SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique with practice on living tissue every two 
2. General Courses One, Two, Three, and Six 

oer Clinical Courses ; Special Courses. 

MEDICINE—Two Weeks’ Intensive Course starting 
June oN Two Weeks’ Gastro-Enterology starting 
June 17th. One Month Course ag may 2 raphy 
and Heart Disease every month. Two Weeks’ Inten- 
sive Course Electrocardiography and Heart Disease 
starting August 5th. Four Weeks’ Intensive Course in 
Cardio-Vascular-Renal Diseases, Nervous Diseases, 
Diseases of Lung, Pleura, ——— and Gastro- 
a Tract starting anew 

FRACTURES & TRAUM Etc "SURGERY—Ten 
od Genie Course starting June 17th. Informal 

Course every week. 

GYNECOLO. GY—Two Weeks’ Intensive Course start- 
ing June 17th. Two Weeks’ Personal Intensive Course 
starting June 3rd. Four Weeks’ Personal Course 
starting August 26th. 

a RICS—Two Weeks’ Intensive Course start- 

une 3rd. Informal Course every week, 
OTOLARYNGOLOGY Two Weeks’ Intensive Course 
"ae September 9th, Informal and Personal Courses 
every week, 

OPHTHALMOLOGY—Two Weeks’ Intensive Course 

starting September 23rd. Informal Course every week. 

ROENTGENOLOGY—Special Courses X-Ray Inter- 
pretation, Fluoroscopy, Deep X-Ray Therapy every 
wee 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
AtrenpING StaFF oF Cook County Hospitat 


Address 
Begistrar, 427 South Honore Street, Chicago, Ill. 
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“STUDIES TN THE AVITAMINUSTS 


This page is the fifth of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company because of the 
profession's widespread interest in the subject. A full color, two- 
page insert on the same subject appears in the April 27 issue of 














One of the specific lesions re- 
sulting from thiamin deprivation 
consists of degenerative changes 
in the myelin sheaths of nerve 
fibers. In peripheral nerves, the 
myelin breaks down into small 
globules and finally disappears, 
and the axis-cylinder undergoes 
atrophy and fragmentation. De- 
generation has been described 
also in the spinal cord, especially 
in the posterior columns and 
anterior and posterior nerve roots, 
and in the posterior spinal gan- 
glions and the anterior horn cells. 


Nerve degeneration 
caused by vitamin B: 
deficiency. Marchi 
method of staining, 
showing deteriorated 
myelin as black dots in 
the fasciculi. (At right) 


The Journal of the American Medical Association. 












Nerve degeneration in 
same patient. Weigert 
stain; normal myelin 
sheaths in the micro- 
scopic section appear 
dark blue; degenerated 
nerve fibers do not take 
the stain. (Courtesy of 
H. M. Zimmerman, M_D., 
Yale University School 
of Medicine and the 
New Haven Hospital.) 

















The Neurologic Manifestations of 
Vitamin B, Deficiency 





The early manifestations of vitamin B, defi- 
ciency affecting peripheral nerves are pain 
and burning along the involved sensory 
neurons and impairment of motor nerve func- 
tion. If the deficiency remains uncorrected, 
fragmentation of the axis-cylinders of motor 
nerves follows, leading to further loss of 
function and atrophy of the innervated 
muscles. Administration of thiamin chloride 
over a prolonged period slowly produces 
regeneration of the involved neurons. If com- 
plete degeneration of cells and axis-cylinders 
in the central nervous system has 
occurred, regeneration cannot take place. 






Above, peripheral 
neuritis of nutritional 
etiology; note limited 
dorsiflexion. At right, improvement in dorsiflexion 
after two and one-half weeks of thiamin chloride 
therapy. (Courtesy of Henry Field, Jr., M.D., Uni- 
versity of Michigan.) 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. Gorpon H. Ira, President .........-..+. Jacksonville 


Mrs. J. W. McMurray, First Vice-President Ft. Lauderdale 
Mrs. F. W. Kruecer, Second Vice-President ..Jacksonville 


Mrs. Leroy H. Oetyen, Recording Secretary ..... Leesburg 
Mrs. CLayton E, Royce, Corresponding Sec. ..Jacksonville 
Mrs. M. J. Frrpse, Historian ........-sseccccccered Miami 
Mrs. L. C. IncraM, Parliamentarian .........+-.+. Orlando 
COMMITTEE CHAIRMEN 
Mrs. S. M. Copevanp, Press and Publicity ..... Jacksonville 
Bens: ©. Th. BOON WT, FD voce sicccccescveence Bartow 
Mrs. J. E. Marines, Jr., Public Relations ....... Gainesville 
Mrs. J. Ratston WeELLs, Legislation ....... Daytona Beach 
PERS: W..). DANGER, FPIMENCE cevccccccesvcceesescesed Miami 
Bee. Te. By CRA, TAD oe 60 cc cts0sdceveness Lakeland 
Mrs. CLypeE ANDERSON, Archives .........-0¢ St. Petersburg 
Mrs. Geo. C. Tit-MAN, Student Loan Fund ....Gainesville 
DISTRICT CHAIRMEN 
Mrs. G. C, Tittman, North Central “B” ....... Gainesville 
Mrs. E. W. Veat, Northeast “C” .........c00- Jacksonville 
Mrs. W. W. Harpen, Southwest “D” ....... St. Petersburg 
Mrs. Frank D. Gray, South Central “E” ......... Orlando 
Mas. H. A. Leavitt, Southenst “FF” ..cccccccccccsed Miami 











THE ANNUAL CONVENTION 

The Fourteenth Annual Meeting of the 
Woman’s Auxiliary to the Florida State Med- 
ical Association, was held in Tampa, April 29, 
30 and May 1, with headquarters at the 
Tampa Terrace Hotel. 

Members of the Woman’s Auxiliary were 
delightfully entertained by the wives of physi- 
cians belonging to the Hillsborough County 
Medical Society. A motorcade to the Gulf 
beaches followed by a cocktail party and din- 
ner at the Tampa Yacht and Country Club 
where all physicians’ wives were guests, 
marked the opening activities of the conven- 
tion. 

At the business session of the Auxiliary, the 
following officers were elected: Mrs. Gordon 
H. Ira, Jacksonville, president; Mrs. J. W. 
McMurray, Ft. Lauderdale, first vice-presi- 
dent; Mrs. F. W. Krueger, Jacksonville, sec- 
ond vice-president; Mrs. Leroy H. Oéetjen, 
Leesburg, recording secretary; Mrs. Clayton 
E. Royce, Jacksonville, corresponding secre- 
tary; Mrs. M. J. Flipse, Miami, historian ; and 
Mrs. J. Ralston Wells, Daytona Beach, par- 
liamentarian. 

Following the election of officers, Mrs. 
Rollo Packard, Chicago, president of the Na- 
tional Auxiliary to the American Medical As- 
sociation, presented Mrs. L. C. Ingram, Or- 
lando, retiring president of the Florida State 
Medical Auxiliary, with a past president’s pin 
in a most impressive manner, calling attention 
to the outstanding services rendered by Mrs. 





3 & e 
Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
_Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Atsert F. Brawner, M.D., Resident Supt. 
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86c out of each $1.00 gross income used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


} HOSPITAL 


) ACCIDENT (Insurance 


V SICKNESS 





For Ethical Practitioners Exclusively 
(50,000 POLICIES IN FORCE) 














LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $33.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $66.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000,00 ACCIDENTAL DEATH $99.00 
$75.00 weekly indemnity, accident and sickness per year 





38 years under same management 


$1,850,000 INVESTED ASSETS 
$9,500,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members 


Disability need not be incurred In line of duty—benefits from the 
beginning day of disability 


Send for application, Doctor, to 


400 First National Bank Building . Omaha, Nebraska 
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MEDICAL WRITING SERVICE 
Assists the Medical Author in the Preparation of Scientific Papers 
Manuscripts edited Manuscripts typed for publication 
Literature reviewed Medicolegal subjects summarized 
References completed Public addresses prepared 
EpitH B. Hiti 935 SouTH OREGON AVENUE 
Consultant TAMPA, FLORIDA 
Terms Reasonable Telephone H 27-454 











Tembowsste@ MIAMI SURGICAL COMPANY :f:uien2es2, 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders MiaMI1, Fiorina 











Ss. A. Kyle FUNERAL DIRECTOR 


MEMBER 


17 WEST UNION STREET | (my . JACKSONVILLE, FLORIDA 
Phones ~--<““saee=— 5-3766 5-3767 



































The formulae back of the design of 
Orthogon lenses are marvels of 
scientific enterprise. The quality 
controls that guard their precision 
are unique in modern production 
methods. Yet the only place that 
such accuracy has any significance 
is before the eye of your patients. 
Standardization on Orthogon edge- 
to-edge vision helps to get any 
practice off to a flying start. 

In Soft-Lite, too. 
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Destsibutows fs BAUSCH & LOMB Arokhichs 
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Ingram during her administration and paid 
high tribute to the Florida division of the 
A. M. A. 

A Spanish luncheon at the Columbia res- 
taurant was the highlight of the convention. 
Castanets with greetings and a welcome to 
the Medical Auxiliary, were used as favors 
to mark the places. Other favors added pleas- 
ure and convenience to those attending the 
luncheon. Mrs. Rollo Packard, guest speaker, 
delighted members with an interesting and in- 
spiring message emphasizing the high ideals 
and noble objectives towards which the organ- 
ization is striving. She also gave her impres- 
sions of “Florida, the land of sunshine and 
flowers” and expressed the hope that she 
would again have the pleasure of visiting this 
beautiful state. 

A cocktail party and dinner for both the 
doctors and their wives in the evening at the 
Palm Room of the Tampa Terrace Hotel was 
a great success. A county presidents’ break- 
fast on the last day of the convention, conclud- 
ed the festivities. 





DADE CCUNTY AUXILIARY 


Mrs. Hubert A. Barge was elected president 
of Dade County Medical Society auxiliary 
at a meeting at Barcelona Inn April 8. Annual 
reports were given and installation followed 
elections. 

Other officers are Mrs. Jack A. McKenzie, 
first vice-president; Mrs. C. A. Scarborough, 
second vice-president ; Mrs. Colquitt Pearson, 
recording secretary; Mrs. C. C. Adams, cor- 
responding secretary; Mrs. James L. Ander- 
son, treasurer; Mrs. R. O. Lyell was installing 
officer, 

Delegates and alternates for the state con- 
vention in Tampa April 29-30 included Mrs. 
Carl Dunaway, Mrs. William J. Barge, and 
Mrs. Lyell, delegates; Mrs. W. A. Haggard, 
Mrs. W. T. Lanier and Mrs. C. C. Adams, 
alternates. 

Chairmen appointed thus far include Mrs. 
Pearson, health; Mrs. James McClamroch, 
hospitality ; Mrs. Herman Boughton and Mrs. 
William J. Barge, social service; Mrs. Hag- 
gard, program; Mrs. H. A. Reese, historian; 
Mrs. W. T. Lanier, courtesy; Mrs. A. W. 
Wood and Mrs. A. G. Brown, membership; 
Mrs. Thomas L. Roberts, public relations; 
Mrs. Dunaway, library; Mrs. P. J. Monson, 
Hygeia. 
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We Can Furnish You 
With Everything You 
Need In The Way Of 


Office Furniture and 
Office Supplies 


Embossed, Printed & Lithographed 
Forms & Stationery 


The H. & W. B. 


DREW 


COMPANY 
JACKSONVILLE, FLORIDA 


WRITE US ABOUT OUR REPRESENTATIVE 
YOUR NEEDS WILL CALL ON YOU 

















Ambulance Directory 





CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 3210] Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 
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